
CARTER COUNTY 
Statement of Qualifications for Consideration of Appointment to 

Boards/Committee 
(Please type or print plainly) 

 
Date of Application:  _____________________ 
 
Name:  ______________________________________________________________________ 
     Last                               First                                    Middle 
 
Address:  ____________________________________________________________________ 
  
How long have you lived at this address?  __________________________________________ 
 
Home Telephone:  _____________________________________________________________ 
 
Current Occupation:  ___________________________________________________________ 
 
How long have you lived in Carter County?  _________________________________________ 
 
What is your voting district/precinct?  ______________________________________________ 
 
Which Board/Committee appointment do you desire to be considered for?_________________ 

____________________________________________________________________________ 

Education 
 
School Name/Address Last Year  

Completed 
Did you 
Graduate? 

Degree 

High 
School 

    

College     

Other  
(Specify) 

    

 
Give previous experience serving on a board/committee?  ______________________________ 

_____________________________________________________________________________________ 

Please explain. _______________________________________________________________ 

____________________________________________________________________________ 

What qualifications do you possess for serving on the board, commission or committee for 

which you are being considered?  _________________________________________________ 

____________________________________________________________________________ 

 
Briefly, state why you are interested in being appointed to the above-mentioned 

board/committee.   _____________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
_____________________________________ 

     Signature 
 
*  See Attachment (If applicable) 


